2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P94000024182 ST Apr 11, 2006 08:00 AM

Y. Entty Name Secretary of State
COLQRITE EAST, INC. .

Principal Place ot Busingss Mamng Address
3545 NORTH COURTENAY PARKWAY 0T NORTH INDIAN RIVER DRIVE
UNIT 153 COCOA FL 32022
2. Principal PJace of Business T 3. Malng Address
R‘Su\te_Apt #. ete. T _ Sute, Apl. it elc. 151 MODRE CR2E034 (10/05)
Ciy & State 1 Cyasme & FEI Numger Apphed For
’ 59'3243341 Noat App]lfﬂi
Zip Counlry Zip Counry 5. Cartiticale of Status Desired = ?g_;?q l,f;s:;ﬁma;
s Name ana Address of Current Registored Agemt 7. Name and Addresy of New Registered Agent
Name
LETTAU, PATRICIA K B
3103 NORTH INDIAN RIVER DRNE ‘ Srest Andress (P.O. Box Numb-ei 1s Mot Aggeptatie)
COCOA FL 32922 ,

City FL ' Iyp Cote

8. The above named entity submits (his statement tor the purpose of ehanging its regrsiered office or 1egisterng ageﬁt. or both, i the Stale of Flotda. | am famikar waih, and ace:
the cohgations of restered agen. '

SHENATURC

SIEIalutR, 1yfead 06 00 ACE trarme of 18 sitrad agent & LIS 4 appucacta (MOTE Regaiemd Ayxi sgoalre teoguie 3 wven (OusElirg) . OMIE

- o —— - - RSO g _ = —_

" FILE NOWM! FEE 1S $150.00
After May 1, 2006 Fee Will Be 855000
Make Check Payable to Florjda Pepariment of State

9. Elacton Campaign Financing  $5.00 May:
Trust Fung Contribuston. [ Added to Foee

D, QOFCICERS AND DIREC |URS 1. T TTADDIMIONS/CHANGES 10 OF HICERS AND OIREGTORS IN 11
WILE POT [ petets e 3 Chaage 3 A
$HANE, LETTAU, PAULS. HRME
STACET ADORESS | §103 N. INDIAN RIVER DRIVE SIREET ACDRESS ynoooosnsnia

| Dneesiar JCOCCAFL _ . sestar 4 . . DAS2RAB-B0016-B1B 150.00
i V8 O3 Celere e J O Change L A%
NAME LETTAU, PATRICIA KELLY CARE
SIRELS ADDRESS | 3103 NORTH INDIAN RIVER DRIVE STREET ADDRLSS
oy-st-2f  |COCOA FL 3y -S1-2P
i O detete TiLE ‘ 3 Change [k
NAME NAM:

SIRCLT ADBRESS STALET ADDRESS

CY-5T-710 CHY- 8-

e 3 Cele T 1 0 Changs T s
AT BASME J

STAEEF ADDALSS SIECT ADDRLSS

Cilv-§1- 0P EiTY-53-20P

e [ pewe pits I change 150
NAME MAML

SIRLTT AUDRESS SIREET ADCRESS

{ Gr-si-zp CITY-51- 2
1LE 3 oeeie Hle O Chasge [ Aae
NAME MAME
StRiLT ADDAESS STREET AODRESS
oY -S1- e City-Si- 2P

12. i heraby certily hat the wfornalion supphed Wik s fiing Soes not qually Tor Ihe exemplions contained n Section 119, Flonda Stattes. | urther cerlily that the inlorman:
indicated On tms report or suppiemental repor 18 rue and accurate and that my signatuie shall have the same legal etiect as if made under oath, that | am an officer or dired
o the corporanon o the secewst of fusiee empowered (o execule this repart as equired by Chapner 807, Florida Statujes: and (hat My Name sppears in Block 1Q ar Block
if changed, or on an attactunent with an address, with all olnet like empowered.

SIGNATURE:

v'; g. v-03-0k 321-L3IV-52F"

SIGNATUNE AND TYPED OB PRINTED HAKE NIKG QFFICER OR OIRECTGR - Dt Daytime Phojie ¥



